10.4%-11.9% in 1990 and 10.5%-12.0% in 2010) a non-significant increase from the 1990 incidence of SP. The age-standardised incidence of SP in 2010 was 701 cases per 100,000 person-years (95% uncertainty interval: 599-823), a non-significant increase from the 1990 incidence of SP. Prevalence increased gradually with age, showing a steep increase between the third and fourth decades of life that was driven by a peak in incidence at around 38 years of age.
Conclusions Policy makers need to be aware of a predictable increasing burden of SP due to the growing world population associated with an increasing life expectancy and a massive decrease in the prevalence of tooth loss throughout the world from 1990 to 2010. These changes underscore the enormous public health challenge posed by SP and are a microcosm of the epidemiologic transition to non-communicable diseases occurring in many countries. 
Commentary
This review of observational data used a good search strategy and a meta-regression tool developed for the GBD 2010 study. They also imposed some disease specific limits to reflect the known The 72 studies included data from 37 countries providing data from 16 of the 21 regions and all seven of the super-regions. As the majority were prevalence studies a summary of the calculated prevalence data for 2010 from the study is shown in Table1. This demonstrates geographical differences between the regions ranging from 4.2% -20.4%.
Only two incidence studies could be included in the review and using these studies together with indirect data from the other included studies, incidence of 701 cases per 100,000 person-years (95% uncertainty interval: 599-823) with a peak incidence at about 38 years of age was calculated. 
